Submission Release Form
NASA Aeronautics Student Contest

Title of Submission

Submitter’s Name

Submitter’s Other Team Members If Applicable (attach additional sheets if necessary):

Faculty advisor(s) if applicable:

Name of School
School Address

City State Zip Phone

Grade/Level of Study

| certify that the above submission, including text and illustrations, and any ancillary
material were made by the student indicated or the indicated student’s team, and were not
copied from another work, photograph, illustration or website, or made by another. 1
understand that the submission, including text and illustrations, and any ancillary material
will not be returned. | give permission to the National Aeronautics and Space
Administration (NASA) to use, reproduce, prepare derivative works, publish, distribute
copies to the public, perform publicly, and display publicly the submission, including text
and illustrations, and any ancillary material, and the student’s name, school and
grade/level of study for all purposes deemed appropriate by NASA. NASA may
distribute the submission, including text and illustrations, and any ancillary material
through a variety of media, including but not limited to print, television, websites, or any
other means. NASA may also permit a third party to exercise NASA’s rights, including
but not limited to the right to display or distribute the submission, including text and
illustrations, and any ancillary material, in @ manner NASA deems appropriate. If
information obtained from interviews with peers, parents or others is included in the
submission, it is the student’s responsibility to obtain the appropriate permissions for use
of such information as provided herein.

Signature of Student
(only if student is age 18 or older)

Signature of Parent/Guardian
(if student is under age 18)

Name of Parent/Guardian
(if student is under age 18)

Date
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